


THE ACADEMY

OF NATURAL SCIENCES Self Identification Form

of DREXEL UNIVERSITY

7] New [} Update University ID (required for Updates)

Last Name First Name Middle Initial

The Academy of Natural Sciences of Drexel University is an equal opportunity employer committed to providing a diverse working
environment where all qualified individuals are treated and considered for employment without regard to race, color, national origin,
religion, gender, age, disability, sexual orientation; identity or expression or veteran’s status.

As a federal contractor receiving funds in the form of financial aid and research grants, The Academy of Natural Sciences of Drexel
University is required to report to the federal government summary data about the gender, ethnicity, race, and veteran status of its
employees and its efforts to achieve equal opportunity through affirmative action for minorities, women, persons with disabilities, and
veterans.

The Academy of Natural Sciences of Drexel University asks and encourages its employees to self-identify their status in order to make our
Affirmative Action Plan and governmental reporting as accurate as possible.- However, employees are not required to provide this
information and refusing to do so will not subject you to any adverse action. The information collected by the Academy will be kept
confidential and will only be used to report in summary fashion for compliance purposes. When reported, data will not identify any
specific individual.

Please indicate the categories in which you should be reported.

ETHNICITY (Select all that apply.)

A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin,

[ |Hispanic or Latino regardless of race.

[ Hispanic

] Cuban American

[ ] Puerto Rican American - Mainland

[ ] Puerto Rican American - Commonwealth

"] Mexican American

™ INot Hispanic or Latino

RACE (Select all that apply.)

= American Indian or A person having origins in any of the original peoples of North and South America (including Central
Alaska Native America), and who maintains tribal affiliation or community attachment.

A person having origins in any of the original peoples of the Far East, Southeast Asia;, or the Indian

] |Asian subcontinent including; for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands; Thailand, and Vietnam:
[] Asian [] Filipino [] Japanese [ Pakistani
[ ] Chinese [-] Indian I"] Korean [] Vietnamese

Black or African
1

American A person having origins in any of the black racial groups of Africa.

Native Hawalian or
]

Other Pacific Islander A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands:

(] [White A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.







Form W-4 (2012)

Purpase. Compléte Egrm W-4 so that your
eniployer canwithhold' the: carrect federal income
tax from your pay. Consider completing a new Form
W-4 gach yeéar and wheh your persanal or finangial
situation’ changes:

Exetiption from withholding. If you are exempt;
complete only [ines 1,.2, 3; 4,.and: 7 and sign the
form tovalidate it. Your exemptlion for. 2012 expires
February 18, 2013. See Pub. 505; Tax Withholding
and Estimated Tax.

Note. If another petson: can claim yau as a
dependent onhis or her tax retuim; you cannot claim
exemption fromwithbaolding if your income exceeds
$950-and includss more than $300-of unsarned
incame. (far-example; interest and: dividends).

Basic instructions. If you are not exempt; complete

the Personal Allowances Worksheet below: The

worksheets on page 2 further adjust your

withholding allowances based onitemized

deductions, certain credits, adjustments to incoms,
or two-gathers/multiple jobs situations.

Complete all worksheets that apply. Hewever, you
may claim fewer (or zero) allowances. For regular
wages, withholding ‘must be based on allowances
you claimed and may not be a flat amount or
percentage:of wages.

Head of household. Generally, you can claim: head
of hotisehaldfiling: status on your tax veturn only. if
you are-unmarrigd and pay more.than 50% of the
costs. of keeping up 4 home for'vourself and your
depenidernit(s) or other qualifying individuals. See
Pub. 501, Exemptions; Standard Deduction, and
Filing Informahon for information.

Tax credits. You can taks projected tax credits-nte
accoimt in figuring your allowable number of
withhalding allowanees. Credits for child or
dependent care expenses and the:child tax credit

‘may be claiimed using the Personal Allowances

Worksheet below. See Pub. 505 for information on
gonverting your ather aredits intowithholding
allowances.

Nonwage i incoine. Ifyou have alarge-amount of
nofniwage income, such-as interest or dividends;
consider making estimated tax payments using Form
1040-ES, Estimated Tax for [ndividuals. Otherwise, you
miay owe:-additianal tax. [f-you have: pension of-annuity

income, see Pub. 525 to find out if you should adjust
your withholdmg or Form W-4 ar W-4P;

Two earneis orf multiple jobs. fyou have a
warking spouse or. more than one job, figure the
total numbet of allowances you are entifled to claim
ory all jobs using worksheets from only eng Form
W-4. Your withholding usually will be mast dccurdte
whon all allowances are claimed on the Form W-4
for the highest payityg job and. zero allowarices-are
slaimed on thé others. See Pub. 505 for details

Nonresident alien. i youare a nonresident alien,
sée Notice 1392, Supplemental Forin W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding.. After your Form W-4 takes
effect, use Pub. 505 to.sge how: the amount you are.
ha\/lng withhield compares to your projected total tax
for 2012 See Pub. 505, especially. if your earings
exceed $130,000 (Sihgle)' ot $180,000 (Married).

Future developments. The RS has créated 4 page
on RS, gav for infonvatian about Form W4, at
Wiwwirs.goviwa. Informiation about any future
develdpments affecting Form W-4'(such as
lsgistation enacted-after werelease ity will be posted
onthat page.

Personal Allowances Worksheet (Keep for your records.)

A Enter 1" for yoursslf if no-oheelse canclaimyouas a dependent .
[ ‘s You are single-and have only one job; or

B Enter “1”if.

¢ You are married; have only oné job; and your spouse does not work; of

w

s Your wages from a second job or yolir spouse’s wages (or the total of both).are $1,500-or less.
C  Enter "1”for your spouse. But, you may choose to-enter “-0-" if you are married and'have &ither a working spouse:or more
than-oneijob. (Entering "-0-" may help you avoid having too little tax withheld.). .

D Enter number of dependents.(other thanyour spouse or yourself) you will-claitm on your tax: return
E  Enter 1" if youwill file-as head of household on your tax return (see conditions under Head-of household above)
F Enter "1™ if you have at least $1,900 of child or dependent care expenses for which you. plan to claim a credit

mm Qo

(Note. Do not include child ‘support payments. Ses Pub. 503, Child and Dependent Care Expenses, for details.)
G CGhild Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit; for more information.
o If your total incorme will be less.than $61,000.($90,000°if married), enter “2* for each eligible-child; then less “1” if you have three to
seven eligible children or-less “2” if you have eight or more eligible ¢hildren.
« If your total income will be betwesn $61,000-and $84,000 ($90,000 and $119,000 if married), enter 1" for each-eligible child . . . G
H  Addlines A through G and-enter total here. (Note: Thismay be different from the number of exemptions you claim on your tax retun) » H
« [ you plan to itemize or claim:adjustments to-income and want to reduce your withholding; see the Deductions

For-accuracy,
complete all
worksheets
that apply:

and Adjustments Worksheet.on'page 2.
« [f you-are single and have more than one job of are married and you. and your spouse both work and the combined
eamings from all jobs excaed $40,000: (310,000 if marriad), see the Two-Earners/Multiple Jobs Worksheet on page 2 to:
avoid having too little tax withheld,

« If neither of the'above situations applies, stop here and antet the humbet from line H on line 5 of Form W-4 below:

Form W"4

Department.of the Treés.ury
Intermal Revenue Service

Separate here and give Form W-4 to your employer. Keep thetop part for your records,

Employee's Withholding Allowance Certificate

P Whether you:are entitted to claim.a certain number of allowances or exemption from withholding is
subject to review by the IRS: Your employer may be required to send a copy: of this form to the IRS:

OMBNo: 1545-0074

2012

1 Youi first name and middle initial

Last hame

2 Your social security nuimber

Home address (number and street or. rural route)

3 BSingle

m/larried [:] Martigd, but withhold at bigher Single rate.
Note. [Fmariied, but legally separated; or spouse is a nonresident alien, check the. "Single" box:

City or town, state, andZIP code

4 Ifyour last name differs from that'shown on'your social security card,
check here, You musticall 1-800-772-1213 for areplacement.card. P [_]

5 Total number of allowances you-are claiming (from lina-H above or from tha applicable workshest on page 2): 5
Additionalamount, if any, you want withheld rormeach paycheck . :
7 | claim éxemption frony withholding for 2012; and I certify that | mest both of the' followmg condmons for exemp’uon
« Last year I'had aright to a refund of all federal income tax withheld Because | had'no tax liability, and
« This year | expect arefund of all-federal income tax withhald-because:| expect to have notax liability:

L

If you meet both conditions, write "Exempt” here .

, 6|8

Undet penalties of perjury, | declare that | have examined this cérttﬁcate and to the best of my knowledge and belnef it is trie; correct, and complete.

Employee’s signature
(This form is hotvalid unless-yousign it.j »

Date »

8 Employer's name and address Employer: Complets lings 8 and™ 10-only-if sending to. the RS}

9 Office code (eptional): | 10, Employer identification number-EIN)

For Privacy Act-and Paperwork Reduction Act Notice, see page 2.

Cati No. 10220Q

Form W=4 po12)



Form W4 (2012), Page 2
Deductions and Adjustments Worksheet

Note. Use this-worksheet-only if you planto itemize deductlons or claim-certain credits or adjustments to income.

1 Enter an estimate of your 2012 itemized deductions:. These. include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your incoime, and

miscellaneous deductions . . . A Ch . 13
$1.1,900 if married filing 1omtly of quahfymg W|dow(er)
2. Enter: § $8,700if head of household T JER T T 2 %
$5,950 If single of martied-filing separately
3. ‘Subtract line 2 from line 1. If zero-ox less; enter “-0-" . . . 3 3
4 - Enteran estimate of your 2012 adjustments to income and-any. add |t|ona| standard deductlon (see Pub 505) 4 -3
5  Add lines 3 and 4 and enter the total. (include any amount for credits from the Converting Credits to
Withholding Affowances for 2012 Form W-4 workshest in Pub. 508.). : : 5 '3
6 Enter-anestimate of your 2012 nonwage income (such as dividends or interest) 6 %
7' Subtract line.6 fromline 5. If zero or less, enter *-0-" .+ . . R 7 3%
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any frachon 8
9 Enterthe numberfromi the Persoral Allowances Worksheet, line H, page 1 9
10 Add lines 8. and 9.and enter the total here: If you planto Use the Two-Earners/Multlple Jobs Worksheet

also-enter this total online 1 below. Otherwise, stop here and enter this totai.on FormW-4, fine 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (Sce Two earners or muitiple. jobs on page 1.)
Note. Use this worksheet ony if the instructions tinder line H on page 1 direct you here.
1 Enter-the number fromline:H, page:1 (or from fine 10:above if you Used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies tothe LOWEST paying job and enter it here. However, if
you are.married filing jointlyvand wages fromthe highest paying_ job are $65,000 or less, do not.enter more

than “3” . . . . 2
3 Ifline 1 is more than or equal to llne 2, subtract line:2 from line-1. Enter the result here (lf zero, enter
“.0-"yand on Form W-4, line 5, page 1. Do:not use the rest-of this worksheet . . . . 3

Note. If ling 1 is less than line 2, enter “-0-" on FormW-4, line'5, page 1. Complete lines 4 through 9 below to f|gure the additional
withholding amount hecessary to aveid a ysar-end tax bill.

4 Enterthenumber from line'2 of thiswotkshest: . .« o« .+ o . . 4
5  Enter the number fromling 1 of thisworkshest: . .« . . .« « . . 5 ]
6 Subtractline-5fromline4 . . . Cow <]
7 Find the-amount in Table 2 below that apphes to the HIGHEST paylng jOb and enter it here . 7 %
8 Multiply line 7 by line 6 and enterthe result hers. This is:the additional annual withholding needed. . . 8 3
9 Divide line 8 by the-number: of pay periods remaining in 2012, For example, divide by 26 if youare paid
svery two weeks and you-complete this form:in Decernber 2011. Enter the result here and on:Form W-4,
line 6, page 1. This is the additional amount to be withheld ffem each payeheck . . . .. . . . . 9. %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others:
{fwages fror: LOWEST  |.Enter on IFwages from LOWEST | Enter on T wages from HIGHEST | Enteron It wages from HIGHEST | Enteron
payingjob are~ line-2 abave. | payingjob ans— line:2 above | paying job are— line 7above: { payingjob are— line 7 above
30~ 35,000 a $0-~ . $8,000 0 $0 - $70,000 $570 $0. - $35,000 $570
5,001 - 12,000 1 ‘8,001 - 15,000 1 70,001 - 125,000 950, 35,001 - 96,000 950
12,001 - 22,000 2 15,001 = 25000 2 125,001 - 190,000 1,060 90,001 = 170,000 1,060
22,001 = 25,000 3 25,001 = 30:000 3 160,001 340000 1,250 170,001 - 375,000 1,250
25,001 = 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330°
30,001 - 40,000, 5 40001 - 50,000 5 ’
40,001 - 48,000 6 50:001 - 65,000 6
48,001 - 55,000 7 65,001 = 80,000 7
55,001 < 65000 8 80001 = 95000 8
65,001 - 72,000 9 95,001 - 120,000 9
72.004: - 85,000 10 120,001 and-over 10
85001 = 97,000 e
97,001 ~110,000 12
110,001 - 120,000 13
120,001" -135,000 1“4
135,001 and:over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information.on this You aig not required to provide the intoration reguested on-aform thatis subject 1o the.
forin te-carry ot the Intermial: Reveniue [aws-of the United States. Interral Revenue Code Paperviork Reduction: Actunless the furm displays 2 valid OMB contrdl number. Books. or
sections 3402(5(2) and- 6109 and teir regulations require you to:provide tisinfarmation: your recorastelating to aform oritsinstructions must-be stained as fong as their contents may
emplayeruses ikt determine yout tederal income texwithholding, Failure fo.provide 4. betome materialin the administration of any Intetnal Revenus.law: Generally, tax returns-and
properly-completed form will resultin your being treated as a gingls personwhoelaims no return information are confidential, asrequirectby Code sestion 6103,

withholding allowances; prowdmg fratidulent information may subject you te penalties, Routine
usgsof thiginformationtinchude giving itdo-the Department of Justive for civil-and crimiral
Iitigation; to:cities, states, the District of Coluimbiz, and U.S:eomrionwealths and posssssions

Thie average time and expenses reqlited toicomplets dnd fils this form will vary depending
o individiial circunis tances. Fér éstimated-averages; see the'instiuctions for your incorae tax:

return,
foruse'in admlnlsteﬂng their-tax (aws; and:to the Departmentiof Health and:-Human Services: . L . o . .
faruse in the National Directony of New: Hites: We may lso disclose thisinformation to other  Iyouhave-suggestions for making this:form simpler, we would be happy to hear fromyou.
colintrigs under atax tréaly, to-federal and-state'agéncies toenforce federalnontax eriminal See-theinatructionsfar your ingome tax refurn.

laws, or-to-federal law snforcement and intelligence agencies Ercombatiterrarism,



THE ACADEMY DIRECT DEPOSIT AUTHORIZATION

OF NATURAL SCIENCES  gop payroll and Employee Expense Reimbursements
of DREXEL UNIVERSITY Submit this form to:

Payroll Department
3201 Arch Street, Suite 400
Tel {215) 895-2885
Fax (215) 895-1615 or (215) 895-1753

Iam an Employee of: [_] Drexel University [ | Drexel College of Medicine [ | Academy of Natural Sciences of Drexel University

Employee Name: University ID Number:

Election for direct deposit requires full net pay to be distributed between the checking and savings accounts listed below.  All direct deposit
information will be verified with your bank before becoming active. You will receive paper checks until your accounts become active, which
may take two or more pay periods. The primary account will also be used for direct deposit of employee expense reimbursements. Please note
that student billing account eRefunds will continue to be deposited to the account you have designated for that purpose, which may be
different from the primary account designated below. A copy of a check or a direct deposit form from the bank must be provided for each
account listed below.

Primary Account - Required for Payroll and Employee Expense Reimbursements

Bank Transit/ Routing Number: (9 digits) Bank Name and Phone #

Account Number: Net payroll, after the partial deposits listed below, will be
deposited to this account. This account will also receive all
employee expense reimbursements.

Type of Account: [] Checking [] Savings Check One: [] Start [] Stop

Secondary Account #1 - Optional partial deposit for Payroll only

Bank Transit/ Routing Number: (9 digits) Bank Name and Phone #
Account Number: Dollar Amount to be Deposited:
Type of Account: [[] Checking [] Savings CheckOne: [T]start [ |Stop [ ] Change Amount

Secondary Account #2 - Optional partial deposit for Payroll only

Bank Transit/ Routing Number: (9 digits) Bank Name and Phone #
Account Number: Dollar Amount to be Deposited:
Type of Account: [] Checking [ ] Savings CheckOne: [T]start [JStop [ ] Change Amount

I hereby authorize the University to initiate direct deposit into the account(s) and financial institution(s) listed above. Payroll direct deposits and direct deposits
of employee expense reimbursements will me made to the accounts listed above until | choose to terminate or change this agreement by submission of a new
Direct Deposit Authorization form.

Should funds be erroneously deposited into my account(s), | authorize the University to debit my account for an amount not to exceed the amount of the credit.

I further authorize the University to provide me with an electronic pay statement and | understand that | will be notified by e-mail to my official University e-mail
address for any employee expense reimbursements made to my primary account.

Employee Signature: Date: Phone:







A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) is desighed to promote accuracy, fairness, and
privacy of information in the files of every "consumer-reporting agency” (CRA). Most CRAs are
credit bureaus that gather and sell information about you -- such as if you pay your bills on time
or have filed bankruptey -- to creditors, employers, landlords, and other businesses. You can
find the complete text of the FCRA, 15 U.S.C. §§1681-1681u. The FCRA gives you specific
rights, as outlined below. You may have additional rights under state law. You may contact a

state or local consumer protection agency or a state attorney general to learn those rights.

You must be told if information in your file has been used against you. Anyone who
uses information from a CRA to take action against you -- such as denying an application for
credit, insurance, or employment -- must tell you, and give you the name, address, and
phone number of the CRA that provided the consumer repott.

You can find out what is in your file. At your request, a CRA must give you the
information in your file, and a list of everyone who has requested it recently. There is no
charge for the report if a person has taken action against you because of information
supplied by the CRA, if you request the report within 60 days of receiving notice of the
action. You also are entitled to one free report every twelve months upon request if you
certify that (1) you are unemployed and plan to seek employment within 60 days, (2) you are
on welfare, or (3) your report is inaccurate due to fraud. Otherwise, a CRA may charge you
up to eight dollars.

You can dispute inaccurate information with the CRA. If you tell a CRA that your file
contains inaccurate information, the CRA must investigate the items (usually within 30 days)
by presenting to its information source all relevant evidence you submit, unless your dispute
is frivolous. The source must review your evidence and report its findings to the CRA. (The
source also must advise national CRAs -- to which it has provided the data -~ of any error.)
The CRA must give you a written report of the investigation, and a copy of your report if the
investigation results in any change. If the CRA's investigation does not resolve the dispute,
you may add a brief statement to your file. The CRA must normally include a summary of
your statement in future reports. If an item is deleted or a dispute statement is filed, you may
ask that anyone who has recently received your report be notified of the change.

Inaccurate information must be corrected or deleted. A CRA must remove or correct
inaccurate or unverified information from its files, usually within 30 days after you dispute it.
However, the CRA is not required to remove accurate data from your file unless it is
outdated (as described below) or cannot be verified. If your dispute results in any
change to your report, the CRA cannot reinsert into your file a disputed item unless the
information source verifies its accuracy and completeness. In addition, the CRA must give
you a written notice telling you it has reinserted the item. The notice must include the name,
address and phone number of the information source.

You can dispute inaccurate items with the source of the information. If you tell anyone
-- such as a creditor who reports to a CRA -- that you dispute an item, they may not then
report the information to a CRA without including a notice of your dispute. In addition, once

you've notified the source of the error in writing, it may not continue to report the information

if it is, in fact, an error.

HireRight
5151 Califomia Avenie
ving, CA 92617
Tel (8007400-278 1
v HireRight com



Outdated information inay not be reported. In most cases, a CRA may not report
negative information that is more than seven years old; ten years for bankruptcies.

Access to your file is limited. A CRA may provide information about you only to people
with a need recognized by the FCRA -- usually to consider an application with a creditor,
insurer, employer, landlord, or other business.

Your consent is required for reports that are provided to employers, or reports that
contain medical information. A CRA may not give out information about you to your
employer, or prospective employer, without your written consent. A CRA may not report
medical information about you to creditors, insurers, or employers without your permission.

You may choose to exclude your name from CRA lists for unsolicited credit and
insurance offers. Creditors and insurers may use file information as the basis for sending
you unsolicited offers of credit or insurance. Such offers must include a toll-free phone
number for you to call if you want your name and address removed from future lists. if you
call, you must be kept off the lists for two years. If you request, complete, and return the
CRA form provided for this purpose, you must be taken off the lists indefinitely.

You may seek damages from violators. If a CRA, a user or (in some cases) a provider of

CRA data, violates the FCRA, you may sue them in state or federal court.

The FCRA gives several different federal agencies authority to enforce the FCRA:

F’kO'R' QUESTIONS OR CONCERNS REGARDING

"PLEASE CONTACT _

ICRAs; creditors and others not listed below

Fe’deral Trade Commission
Consumer Response Center- FCRA
Washington, DC 20680 * 202-326-3761

National banks, federal branches/agencies of foreign banks
(word "National™ or initials "N A" appear in or after bank's
name)

Office of the Comptroller of the Currency
Compliance Management, Mail Stop 6-6

Washington, DC 20219 * 800-613-6743

Federal Reserve System member banks (except national
banks, and federal branches/agencies of foreign banks)

Federal Reserve Board ;
Division of Consumer & Community Affairs
Washington, DC 20651 * 202-452-3693

Savings associations and federally chartered savings banks
[(word "Federal" or initials "F.S.B." appear in federal
Hinstitution's name)

Office of Thrift Supervision
Consumer Programs
Washington D.C. 20552* 800- 842-6929

{Federal credit unions (words "Federal Credit Union™ appear
lin institution's name)

National Credit Union Administration
1775 Duke Street
Alexandria, VA 22314 * 703-518-6360

State-chartered banks that are not members of the Federal
Reserve System

Federal Deposit Insurance Corporation
Division of Compliance & Consumer Affairs
Washington, DC 20429 * 800-934-FDIC

Air; surface; or rail common carriers regulated by former Civil
Aeronautics Board or Interstate Commerce Commission

Department of Transportation
Office of Financial Management

~ Washington, DC 20590 *202-366-1306

Aotivitiessubjectﬁto the F’ackeré and Stockyards Act, 1921

Department of Agriculture
Cffice of Deputy Administrator-GIPSA
Washington; DC 20250 * 202-720-7051

HireRight

§451 Callforpia Avenue
living, CA BZ61T
Tel (800y400-2761
wyww HireRight com




THE ACADEMY

ornaturaLsciences  danction Check Request

of DREXEL UNIVERSITY

Applicant requests and authorizes The Academy of Natural Sciences of Drexel University and/or Compliance Concepts, Inc. (CCl) to
conducta Sanction Check. | authorize The Academy of Natural Sciences of Drexel University to use the information it obtains to evaluate
my application for employment and, if | am hired, to evaluate my qualifications as an employee,

Applicant hereby certifies that he/she (i) has never been excluded, suspended, debarred, or otherwise deemed ineligible to participate in
Federal and/or State healthcare programs; and (ii) has never been convicted of a criminal offense related to the provision of healthcare
items or services and (i) has not been reinstated in the healthcare programs after a period of exclusion, suspension, debarment, or
ineligibility.

Applicant further acknowledges that he/she (i) has never been excluded, suspended, debarred or otherwise deemed ineligible to
participate in any and all Federal procurement programs; and (ii) hereby authorizes the The Academy of Natural Sciences of Drexel
University to review, on an ongoing basis while an employee of the Academy, pertinent government databases to ensure the eligibility
status of employee as required by relevant governmental regulations or to comply with applicable contractual requirements.

Signature of Applicant Date

PLEASE COMPLETE SECTION BELOW

First Name

Last Name

Maiden Name or Other Names Used

Middle Name/Initial Date of Birth (mm/dd/yy)

Current Address

City State Zip Code

TO BE COMPLETED BY HUMAN RESOURCES

Requestor's Namie Telephone (Area Code + 7 digit phone number)

Requestor's Title Fax (Area Code + 7 digit phone number)

Company Name




THE ACADEMY
OF NATURAL SCIENCES

of DREXEL UNIVERSITY

Guidelines for Occupational Health Services

Name Date of Hire
Department 4 Supervisor/Contact

Position Title Su(pervisor Telephone

Telephone Fax

Have you ever been employed by Drexel University, Drexel University College of Medicine, or The Academy of Natural Sciences of Drexel
University or an associated Hospital (HUH, MCP, EPPI)? " Yes " No

Check each appropriate category.

(You are required to obtain health screening services, if applicable, in order to continue in your position with DU, DUCOM, or ANS of DU. This
screening must be done within ten days of your date of hire.)

["] Research Activity 1 (Do not work with animals, human subjects/human blood or bodily fluids or exotic etiologic agents.)
["] Research Activity 2 (Work with human blood, bodily fluids, tissues or cell lines.)

[] Research Activity 3 (Work with human subjects.)

[] Research Activity 4 (Work with potentially pathogenic botanical agents.)

["] Research Activity 5 (Work with animals.)

] Research Activity 6 (Work with biological agents known to be infectious, animals exposed to infectious/exotic agents or human
subjects, blood or bodily fluids known to be exposed to or contain/carry infectious/exotic agents.)
List known agents below and have your Department Head/Supervisor sign and fax to Safety & Health at 215.895.5926.

M Research Activity 7 (Work with anesthetic gasses or chemical agents known to be carcinogenic, teratogenic or mutagenic.)
List known agents below.

[] Clinical Activity 1 (Direct contact with patients.)

M Clinical Activity 2 (Work with non-fixed human cadavers or tissues, human blood or bodily fluids or work in a health care
environment or doctor's office.)

[] Clinical Activity 3 (Work with anesthetic gasses.)

[ ] Administrative 1 (Located within a clinical area (hospital or doctor's office) where human subjects/patients are present.)
[ ] Administrative 2 (Located within a hospital building, butin an area where no patients are present.)

[] Administrative 3 (Located in a separate, non-hospital building where no patients or human subjects are present.)

[7] Other (Please describe below.)

Have you ever worked in a research or health care facility?  {" Yes " No

Please list and describe any
vaccinations or immunization shots.

Employee Signature Date

Supervisor Signature Date

Return completed forms to Safety & Health: 215.895.5926 (fax)






























